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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use alrcraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Mearest City/Place: M/] A Eid

1 5]

State: 77

re/Time

/730

1P 'E E 8-"—'2 5 Couniry: fjﬂﬁ '52 ,éjf(:)

irate: 0“?/{-‘"59/35/& Local Time:

mm)"dd/_‘)gr}y

Time Zong: L TEAL

Latitude: {dd:mimigs N/S) 1ongitude: {ddd:rnm:as EFW)
Phase of (hperation Coltision with Other Aireraft Altitade of In-Flight
[ standting [] TakeofT {incl. initiak climb)  [] Cruise L Hover ] Midair {decurrence
Taxi %Clim‘b ] Maseuvering O oher [E On-ground
[ escen Landitg {1 Approach [ Unknown ] Hone . ft MSL
AIRCRAFT INFORMATION
_ - . ) )
Manpfacturer: ﬁ,ﬁ,—k Ol CRA AT Max Groms Weight: _ D658 gy
Mudel: ﬂfvzf.—ﬁpi’/f /ﬂ?_j_ Weight at T'ime of Accident/Tocident: 1bs
&erial Number: 4(',:7 -~ /d“.jr“? Location of Center of Gravity at Time of Accident/Incident:
istrat A teur-built: [ Yes [N inches from [ nose o¢ [] datum
Registration Number / Amateur-built: [ Yes LiNo - Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: :’1 . Landing Gear B Retrmctable
Airplane (Check alf that epply) Check any additional landing gear
Ralloon o Standard Speclal If Larpe Aircrofl, how muny aeels for: conliguration that applics:

1 Btimp/Binigible & Normal [ Restricted . .

(3 Cilider O3 Uiy 0] Limited Flight Crew: _ 0 Trieycle O3 Tabwhes!

B i 0] Acrobatic O] Provisionat Cabin Crew: Qanptian - J1kgh siid

Jicoptr o mcntal Emergency Float Ski

3 Powercd lit L] frunspon 8 Em"fﬁgm Passengers: . O Floar B ski

[ Unmlight [] Light Sport 0 Hult L] SkifWhesl

{1 Unknewn 1 Unknewn

Type of Maintenance Program Last Inspection Type Diute Last Inspectinn: ﬂfégﬂ%zmﬂ

% Annusl E3 100 1wur ] Continuous Airworthiness "' d
Conditional {Amatewr=built only) ] aarp [ Conditional inspection

[ Manufacturer’s Inspction Program P Annal O Utknown Airframe Total Time: __ 7 945 hts

] ('Trh(:.r Approved Inspection Program (AATP) hours measred st (check ane)

[ Continuous Airworthiness . . A :

{1 Uther, spevify: El Last tnspection [ Time of Accident/[nsident

IFR Equipped Stall Wamning System Insialled Type of Fire Extinguishing System

Bd ves [CIno L[] Unknown @ yes [ONe [JUnknown [1 None o

[ spesity N/ /l

}

ELT Installed ELT Activated ELT Manufacterer: A,f,Q;PQO E:l’::. FH"/.C\

A Yes CINo Cves BAMNo Model/Series:

ELT Aided in Lovating Accident/Incident Serial Nomber:

Oves [ANo Battery Type: Battery Exp. Date: July 6 /

Engioe Type Eecgrm%“ing Fuet Propeller

m Reciprocating, [ Turbe Jet ysem 1ype g "

[T Tt Shatt O Turbe Fan Catburilor [ Fixed Pitch Manufacturer: /7’/?17 Vil Azx

{1 Turbo Prop [ Unknown Fucl Injected m Controllable Pitch Modet: HC - ,‘4'7: H i Q - ._:ZC

L Engine Rated
Pawer Measaved Titwe Time
Tate W (checkone) Tutul Hince Sinve
Engine Mupwlycturer's of Mg % Horsepower or | Fime | inspection | Overhaul

Enging | Engine Manufaciurer Modcl/Serics Sevipl Nymiber mmiddiyyyy Ibs of Thrust | (hours) |thoars) |(hours

Fog | N parrigre altL /85— 1] 24 789-D Af1-K | g 705 88 ¢ |

Eug. 2

Eng. 3

Tng. 4
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OWNER/OPERATOR INFORMATION 7

Registered Aireraft Owner _
Namne: u(/ﬂﬁ.-‘-" SrBehT /(/f‘lzf}fr-f o R

Fractional Owneeship Aircraft; [ ves [HNo

Owner Addresy

ciy: YRR}

State: ‘ ZIr 7 W 5
Country: .%’rﬂb‘mb L2

" Operator of Aircrufi X same As Registersd Owner Opcrator Address  [3 Same As Registered wner
Name: Civy: _
Domg Busingss As: S1tatc: ZIr
Air Carrier/Operator Designator (4 Chamacter Codae): Country;
Repulation Klight Conducted Under Itevenue Sightsecing Flight
-

FAR 5] Orar e [C] FAR 91 Special Flight [ Fubic Use (solect type) Cve Ne

raR103  CIFAR 133 [Non-US, Commercial O Federal [ State (1 Loval [ Ajr Medieal Flight
L] FAR 121 O FAR 135 [ NonUI8, Non-commercial [ Unknown ] Yes IR o
dFaR 125 [FAR 137 ] Armed Forces

Purpose of Flight Revenne Operation
for FAR 91, 103,133, 137 (Select one} for FAR 121, 125, 129, 138 (Sefect one)
Personak {71 Scheduled or Cotrmiter
Business [:] Non-Scheduled or Air Taxi
(] Exccutive/Corpormte
[
3 Oher Wark Use Domestic or Internativoal

3 tr=tructional
] Ferry O Domestie [ International
] positioning

O Acrinl Application

Type of Commercial Operating Certificate Ileld
(Uheck af? that apply)

[ None

1 Fing Cerrier Operating Certificate {121}
[ Supplemental

O Air Cargo

[ Fuweign Air Carriers { 129}

£ Commuter Air Carrier {135)

[ On-Dermand Air Taxi {135)

[ Large Helicopter (127

1 Aerisl Ubsgtvation Carpo Operation

[ Air Drop ] Passcnger/Cargo

{7] Air Ruce / Show L] Passenger Herw many?
] Flight Test 1 Corge L33

[ Public Use [T Mail

[] Unknown

1 Rotorcrafl Lixternal Load (133)

-0r -

[T Agriculturat Aircraft (137}
[ Other Operator of Large Aircraft

OTHER AIRCRAFT — COLLISION gt air or ground collislon cecurred, complete this asction for othor alrcratt)

Aireraft Registration Nomber | Munnfactorer:

Damage to Other Aircrafi

] Destroyed [ Minor

Model: M Substantiol [ Nohe
Registered Owner of Other Ajireraft
Fitst Name: City:
Middle lnitial: State: FA | o
Last Name: - Country:
Filot of Other Aircraft
First Name: Cily:
Middle Tnitial: State: ZIP:
1.ast Name: Country:

MECHANICAL MALFUNCTION/FAILURE grmom apace I8 nesded, continue on soparato shest)

Was there Mechanical Malfunction/Failure? [ Yes {No [[] Unknown Total Time/Cycles
({f ves, list the name of the pari, manygfaciurer, part no., serial no., and describe the failwre.) On Part
Houss
Cycles
Time Soce This Part
Inspected/Overhanled
Hiours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aireralt Damage Aireraft Fire Aireraft Explosion
[ Mone gSubgtantinl None (] Both Ground and In-Flight A Hone ] Rath Ground ang 1a-Flight
[ Minee Destoyed In-Flight ] Unknown Origin £ In-Elighn [ Unknown Onigin
[ On-Ground ] On-Ground
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Description of Damage to Air¢raft and Other Property (use oddditional sheet if necessary)
FmnQE 70 fROPFUER | NoSE CenR, L&rT M

7

GepR, LEFT Wivd A e wsir ke

AIRPORT INFORMATION (it the accldent/incident acturred on approach, takeoff or within 3 miiss of an airpert, complate this asction)

Airport Identificr: ML

Airport Name: AIAREAR /WU/VI L2

Distanee From Alrport Center: *’A“:f M
e B
Direction From Airport: __ O 7.4 degrees MAG

Proximity to Airport [ OIT Airport/Alrstrip E‘Dn Airport [ On Airsirip Airport Elevation: ﬂ‘? (ﬂ "7 ] #. M1,
Approach Segmend (Select one)
On Inatrument A phroach 'Lzmding El Bage leg [ Fipa m’(}o Around
Crysswing Downwind {-] Low Appruach X Aborted Landmg {afte Wuchdown)
IFR Approach (Check afl that apply) VIR Approach (Check all that appiy)
Neana [ PAR OMLs L] Fractice {1 None [ stop and G
ADF/NDB ([ sidestep O LA [ Ges [ Traffie Partern 1] Toueh and G
O sor ns ] asr [ Lorun Straight-In [ Simulated Foreed Landing
O vORTVOR 1 Locabiner Oaly O visual L] Unkowwn | ] Valley/Termin lollowing ] Foreed Landing
VORDME {1 1.0C-back courss [ Contawt 4 Go Around [J Precawtionary Landing
TACAN ] RuAV 21 Circling ] Fult Stop ] Unknown
Runway Infermation Condition of Runway/Landiag Surface (Check alf that apply)
) LRA . — [ Dy O Snow-Compacted [ water-Calm
Runay [0 ‘“‘g'z'_'( P Longlh o ft Wit f 1 Holes [ Snow-Crsted {1l Water-Choppy
Runway/Landing Surface (Check all that applvi [ 1ee Covered [ Snow-Trry ] water-Glossy
Asphalt [ GrasaTuef ] Macadem 1 water L Rough [ Snow-Wet L] wet
Coterete 0 Giravel ] Metal AW ood ) Unknown [ wubber Thoposits. [ Sof? ) O Usknown
1 pin CT1ee 1 Snow [7] Stush Covered L] Vegstation
FLIGHT ITINERARY INFORMATION
Last Peparture Foint Time of Departure | Destination Type Flight Plan Filed
Aipor 1D:__SYAE Airpont ID: A (& None O VFRAFR
e - Time: 4.’1 S "Pe —A:ﬂ:‘L - Cl Company VER [ IFR
City: _SEURNT | ey _AaReA Ol Militry VFR L] Unknown
- L RyEs I3 .
S _ S X Time: -‘-'Dﬂ*‘--a_"'_vr_.gﬂ. Srane; IRy
Country: ke 5/ 22, © Country: SRS/ 0 Activated? [Jyes [ No

Type of ATC Clearance/Service (Check afl that apply)

1 Mone: [ Spevial VFR L} Special IFR [ V¥R Flight Following [J Crusse
M viw Orr [ VFR On Top [} Traftic Advisory [ tinknown / NA
Airspace where the accidentAneident oceurved (Check aif thar appiy)
{7 Class A Class E [ Prohibited Arca (] Yet Traiting Arca O speciat
OcCksB Class G {J Restricted Area % TRSA [ Air Tmilic Control Area
[ cClasac [0 Demo Area [ Military Operations Aren (MOA) FAR 93 L Unknown
] Class 1o [ waming Arca O Airport Advisory Arce
Aireraft Load Description Check alf that apphy)
None [ Towing Glider [ Paruchutiats ] Livestock
Pussengers J Towing Banner 3 Water O Vaknown
O cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(convert fram poumds, as RecRIsaTy) /&7 Bl 11sn4s Claes [ Other, specity
,4}0 Gall W0 Lowlend  [1Jeta e
ons L1 toonzo L] Avtomolive Ours

Other Services, il Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was un emergency rvacustion of the sircraft performed?

[ Yes Ed No

Methnd of Exit — Describe how the ocoupents exited and how many occupants evacuated cach location

T exrea By OFinie THE Cagin 17004,

WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE

Weather Observation Fucility Source of Weather Information Method of Briefing
Facitity I MARA A S (Check gl that apply) (Check off that apphy)
ion Time: {7/ 7€ 1 Nutional Weither Service ] Company ) In Person
Observation Time: _£/,.22 {3 Plight Serviee Station {] Military [ Telotype
Time Zone: A TR O TV/Radio ] Internet (] Telephone/Computer
. B o - T Automated Report O Unkpwwn E Aircraft Radio
Ihistance trom Accident $ie: ML NM Cotmmercial Weather Service (DUATS) TV/Radio
Lyréction from Accident Sife: dogrees MAG L Unknewn
Briefing Type/Completeness Light Condition Visibility
B rult ] Abbreviated [ Dawn [T busk [ Dark Night 0 ‘
{7} Purtial / Limited By Pilot ] Unknwwn Fa Day [ Night 0] Bright Night -1/ miles
[ Partial / 1.imitet By Briefer [0 Mot Pertinent [] Nyt Reponied
Sky/Mowest Cloud Condition Ceiling Restriction to Visibility (Check ol that apply)
Clear [ Thin Broken Nong {clear) 71 Dbscured (§] Mane [ Fog
Few Thin Overcaat Broken [ Indefinite [T tlowing Dust {1 Ground Fog
[ Partial Obscuration {1 Unknown [ Overst [ Unknown ] Btowing Sand [[] Hazc
[J Seatered 7] Blowing Snow Tue Fog
N . _ . Blowing 5 Srnoke
Lowest Cloud Condition Height Ceiling Hefght B Dt pray th ;:;:n;wn
Mipe fAGL NEAE R AG.
Wind Direction Wind Speed Wind Gusits ‘Lype of Turbulence ({Check aff thet apply)
| lndim}ed: o Velaly; St KTS Velocity: _* E 0 ks Mung [ Tn Clouds
. Y [L_dcgmcs MAG ar- Clear Air E] ¥icinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
O Varable [ L.ight and Variahle [ Nt Gusting O Fxtreme ] Moderate ¥ Light
[ Sever: {1 Muoderate Chop

NOTAMs (D, L apd FDC), AIRMETSs, SIGMETs, PIREPs in cffect at the time of the accident/incident

Icing Forecast

Type of Precipitation (Check all that apply)

Temperature: {Cy Amount Type [¥ None 3 Drizzle
or (F} ?Gﬂﬂ [ Moderate E Rime [] Ratin [ Iue Petlets

. . ) ace Suvere Clear Snow Snow Pellets

Altimeter Setting: lh';BHG [ Light [ Mixed H Hail 8 Snow G:'a:-n:
o - ] Rain Showers [ Tee Crystals
Density Albtode: _______ # Icing Actual [ Freezing Rain (] Ice Petlets Shower
. Amouut Type {1 Snow Shower  E Freszing Drizzle
Dew Point: (o)) gN(\m‘. [ Moderme {1 Rime
or (F) Trace [] Severe [ Clear Intensity of Precipitation
L] Light [ Mixed

O Light L Muderae [ Heavy




MAR 16,2010 20:03 000-000-00000 page o

PILOT “A” INFORMATION
Filot *A™ Responsibilities at the Time of AceldentAncident
BFilot  [Itco-itet [T Student Filot [ Flight Instructor ~ CJ Chek Filpt [ Flight Engincer  [[] Other Flight Crew

Pilot “A* |dentification

First MNarne: ,cJ{’}/ﬂ*/ f Cily: /1_//5'74'7 A ,_
Middle Initial: &/ State; _ JA AP LD
Lust Name: o Lo/ 72 Country: {4 5. £,
Age at time of Accident/ingident; _ %7 5‘ Date of Birth: % Certiticate Mumber: _-
i
Degree of Injury Seat Ocenpied Seat Belt Shoulder Harness
Nome  [7] Fatal % Laft E Front {3 Unknown Used Mvyes [OQwo Used Oves Ao
Minor [ Unknown Right Roar Available Yo3 o Available Yes FNo
] serinng O Cemter 3 Single var Lves O =
Pilot Cortificuatels) (Check alf that appiy!
O None ] Student [0 Recreational A Commercial ] Hlight Bngitwer [ Fureign
3 erivaie [A Flight Instructor [ spunt [ Aitling T'ranapart O us. Military
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
Pilat £l Mone Clags 3 [7] withous limitations/waivers p
% Other O3 Clags 1 Driver's License {Sport Fifot only) With limitations/waivers _L%/Aﬁ[_ﬂﬂ‘?
[ Unknown [ ¢less 2 ] Unktown 3 Unknown b /ddhvy

Medical Certificate Limitations

MUST Al CORRELTIVE L psES

Muediesl Centificale Waivers

S PECAL S TUAMCE

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/138 Checks: Dg/29/068 | Make: Cuossug
/ey Model: (=4 74

Airplane Rating(x) (her Aircraft Ruting(s) Instrament Rating(s) Instructor Rating(s)
(Check oll that applv) {Check all thet apply) (Check all vhea appiv) {Chweck all that apply)
£ Moae [ Mone [ Mone [ None ] Instrument A irplang

Single-Engine Land O Airship Airplane Airplune Single-Engine [ insirument Helicopter

Single-Engine Seu Free Balloon Helicopter Airphane Multi-Engine 1iehcopler
[E] Multicngine Land Gliger Powered Lift Glider
[ Muitiengine Sea [] Gyroptane Powered Lift 1 sport

Hellgopier
Powered Lift
Type Ratings Stodent Endorsements (include dates)
CEL288
" R Adrpk

Flight Time fenter approprian Al "This Matke smg’;:t Airplane Instrument Lighter
rsmber of hours it eack bax) Adreruft & Model Engine Muldengine | Night Actunl | Simulpred | Rotorcraft | Glider Than Alr
Totsl Time /8, 274 3330 [A376 ) T3P0 | £5e] wp] - G ] — | ——
Pilat in Command (P01 17500 299s f£ oo | 2ood | fonpl S| - FLH e —-
Time ag Inatruetor ’ £L‘) £ — ey — L — — -
Fhis Make/Model | ASE -
Last %) Days 2y N =0 8 £,54 - 21 —
1481 30 Days 26 £.08 lr o] o~ L | —
T.ast 24 Hours £y ) ;‘i} - —— — l
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PILOT "B” INFORMATION
Pilot “B" Regponsibilities at the Time of Accident/Incident
OPrist  [Co-Pitot ] Stodem Bilot [ Flight Instructor - [ Check Pt [ Flight Engineer £3 Cther Flight Crew
Pilot “B" ldentificating
First Nurne: City:
Middlc Initial: State: £IP;
Last Narne: Country:
Age al ime ol Accident/Incident: Date of Birth: Certifigate Numhber:
mayddivyyy
Depree of Injury Seat Oecupicd Seat Belt Shoulder Harness
ClMone [ tatal Olea O Front [J Unknawn Used [dyee [OIne Used H¥es [INo
O Minw [] Urdenown [ Right {1 Rear Avamiable [yss [No Available [JYes [N
(3 Serious [ Center 1 Single
Pilot Certificate(s) (Check all thar gopiy)
[ None M Student [ Recrsmtional [ Commereial [ Right Engineer [ Foresgn
O Privae [ Hight Ingiructor [ sport [ Aintine Transport Llus Military
Principal Oceupation Medical Certiflcate Medical Certificate Validity Date of Last Medical
(] Filat ] None Clasa 3 ] without linitstionsAvaivers
I Other Class 1 Diivet's Licenge (Sport Pilol only) l:j With timilations/waivers -
) Unknawn Class 2 L] Unknown [ Unknown mem/ddiinoy
Medical Certificate Limitations
Medical Cerlificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 1211135 Checls; P O SN
mmy/dd sy Meondei:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ingtructor Rating(s)
(€ heck alf thet apply) (Check alf that apply) (Check afl tag upply) {Check afl thet apply)
1 MNone [} Mone [3 None [ Nene [ Instrument Airplane
O Single-Engine Land 2 Airship 1 Airplane [ Airplane Single-Faging [ Instrument Helicapter
L1 Single-tingine Sea L] Free Balloon (1 Heticopter (7 Airplane Multi-Engine (] Helicopter
[ Multiengine 1.and 0 ciger [ Powsred Lin ] Gyroplane E] Glider
[ Mubtienging Sua 1 Gyroplane {3 Powered Lift [ sport
[ Heticopter
[ Puweredd Lill
Type Ratings Student Endorsements (Mnclvde dates)
—':l. ht Ti 3 Alrplans [—
ight Time (enier appropriote All This Muhe Single Airplane Lighter
nutnber of hours ia each bax) Aircraft & Mode! Engine Multiengine | Might Artuat | SRimulsted | Rotorcraft Glider Than Afr
Total Time
Pilot in Comumand (PIC)
Time as Instructor
Lasd W) Dhays
East 30 Days
Last 24 Fours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendanty, complate the following Information)

Pilot Namg and Address Degree of injury
FirstName: __ City: [ Nene [0) Fatal
Middle Initial: - Stte: i L Minor [ Unknown
Last Name: Counlry; 0O Serious

Pilot Certificate(s) (Check ali that apply) Seat Occupied

[ None [ Student [l Recreational [ Commercial L3 1light Engincer [ Foreign Oien 0 Front

[ Private [ Flight Tnstructor ] Spony 1 Airtioe Transpont O v.s. Mitiary [ Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time Ocemer [ single
Actident/Iucident Aireraft? O Yes [INo of this Accident/Tncident: hrs L Unksawn
Pilot Name and Address Degree of Injury

Firat Name: City: g N‘_’“‘: L] Fatal
Middle Initial: _______ State: T [ Minor [ Unknown
LastName: __ Country: £ Serious

Pilot Certificate(s) (meck ol vt apply) Seat Occupied

[ None [ Student [ Recreation! [ Commercial [ Plight Engineer 1 Foreign [ Let [ Froni

L fivare [ Flight Instuetor L] Spont [J Airling Feanspont O us Mibary O Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time (3 Center ] Single
Accident/Incident Aircraft? fIves CINe of thiz Accident/Incident: hrs [ Unknown
Pilul Nume and Address Degree of Injury

First Mame: City: 0O None (1 Fatal
Middle Initial: State: P L1 Minor 01 Unknown
Lagt Name: Country: ] Serious

Pilot Certificatels) (Check all that apply) Seat Occupied

£ Mone (2] student [ Reercational [ Commereial (1 Ftight Engincer [1 Foreign [ Len 1 vremt

O Private [ Flight Instruetor L] Spont O Aisline Transport [T U.3. Militaty I Right [ Rear
Type Rating/Endnrsement for Total Flight Time st the Time Ll Conter L1 Single
Accident/Incident Aircraft? O¥es EJNo of thix Accident/Tncident: hrs Unknown

PASSENGER(S) / OTHER PERSONNEL (include flight attandants; continus on ssparate shest ¥ necessary)

. E 3 g

NORE s [pel ks 335_?5,??;
MName and Address wn | Zé é F-I aﬁg!‘ £ 0
First Name: — City:
Middle Inirial: State: ZIF: ooogonojoLoad
Last Name: — Country: -
First Mame: City:
Muddle dnival. State: kil _ coooQipoooo
Last Mume: T Coumry: U R
First Mumne: City: -
Middle Inftial State: 2 pgaaoocoooono
Lt Name Counlry: —— -
First Nume:! City:
Middle iniial: Strke: T goooopooooa
Lagl Name: Coyntry. __ -
Fimst Name. City: —
Ml Titial Sl 7P coooyooOoad
Last Mame: Country: —
Firat Mame: ity
Middks Initiuk: State: 1P opoooopoaaa
Last Mume: — Country: s -
Fimst Mame; - City:
Middle Initial: Ste: TS o goodaieoaon
last Name: — Counlry: I
First Name: City:
Midldbe tnitial: Stale: e ococoaooagoon
Lust Names Country: e e T
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NARRATIVE HISTORY OF FLIGHT (Ploase typs or print in inkj

Desoribe whal occurred in chronological order, including circumstances leading to and nature of accident/incident,  Describe terrain and inchude
wreckage distribution sketoh if pertinent. Attach extea sheets if needed. State time and point of departure, intended destination, and scrvices oblained,

T perddre® MAF AT AR C‘Xf/'ff??;&)/ ANE Y N RovTe T MRE WiTH

Fols Frer (40 ead). T ReGoesreD fiwn RECENET RAMR SCkviss euT ey
o fURE: Klucn Lo ARKED
2L e Quars

THE Mjjiltdey, Tx. ARER, FeR THE VR FLGHT

& ;
RT Mg Tve Quns Invicaes) THeE wipo prsdy 230 A1 ‘
L — i . . _ - ,,_t'n/ "L"} H ’Z-y”" S;ﬁj}m

To AU Kevis, Tucne Bridsp mve OTHEN 7oL, ¢ L LFATERE o

Cerint porscnSion S FERRey SLUE: a
i dvend  RePoREW FEH ToE
e m L e (s e fyne b CTEH.
[ Rekcn, No FLaes WERE Exqudien. THE £ WAL Fitjes) T¢ Fwe 47T
f“f LAAST X Ariod 6F A Coplin 5 e 4E THE S M,q’(;(?—x'au&?— AL THE R
LL-‘ﬁY" Uwidvare Taar THeE FRer? tAd9) QC-WVWCT'C;T)/-—T L Foll Mauleik A-e JRT S
THE [iRCRAFT fA7e THE i), Rzt 75 A Hevar oF S Adove Twe SURAE
1 FEGHa A SLov Fede e 748 RicHT 1t Rre RTTEMPA 70 KETuke 70 @/ AR
THE Topar Ci,g?r;«.-ufu TC Aseer p7ES (iTIE THE AARCAAET 4N THE VERGETOF
H STALL, _L soweptl 7h Lavoiwe Geid WHERN T Spuld (WS A/ o Fove
7O PR FASUGH T Sl ,Qm/v Flany 5 Losjve A7k Caaissiop or

I8 FiR Kovwey 21 Lardiee
STiene Lok ALy An /MCRIVGATE fmeddi ¢F

ratage 704

FreE 104
SR TNE AAnoOteG CeRd THE AR CAfpT STRALKE THE (Ragu!

fafwen E Lot
On A Pl iR, RORD IHICH CiRCLES THE £nt7 &5 ﬁu.umﬁ/ Z1-3 Ties
HiRCANET LWRS 1R erive 7o THE [EFT BEUVSE aF THE STRoNE Wik
AL &n Qlogeive R SMALL BrRp A7 THE (P& &K TyeE /?é,g@
THE L2PT Maie pup gren 7 we Aese Gedr Cocearosy Lasiug
THE ARWATT To Foge 160" Aud Qome To RECT WiTH THE
T Kewr e ﬁy T Exveer) Nr MAiw CEIR
THE fysepéa AP [Brrn FOEC THAKS [CEMHS &) HATHCT MosT

CF 70 Ofogess (sa€ T8 The [evy Wive y FRot? fat) QT (/iA'Q.
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NARRATIVE HISTORY OF FLIGHT (Pisase type or print In Ink)

Deseribe what oceurred in chronological order, including circumstances teading ki and natwre of accident/incidenl. Describe torrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

T DeradTED MAE AT ﬁf*?“"rﬂo)rm,ﬁﬁ)/ ANy EMRovres T MRE WiTy
Fuoll Fuer (4d @413. T REGUESTED  an RECENTT favge S(Rui—e oul OF

; T SMKRE v £ ARRIVED
THE Minties T, ANER, FoR THE VAR FLicut T¢ MRS W ruer L ARR -
kS g7 BE wine Qe

AT Mapra 7ue AupS Invichins) TheE wrer Feny :
To AUkers, Twine Brisp e OTHER 7adetie 1 Fulened A T > 1RAIGHT
v FiR Rodicay 21 Lawidiee Rt 75358 jons WAS [EFERIe Al (¢ |
STHERE Lo ALy A (WeRTCAE daadi F (3 Regoikey) Fo4 THE
JIRReAcH, Mo Fiaes WeRE Bxqeddns, The FR0r WhS Flsuey 7e Finé ¢ et

HMy FidsT Aol 6 A Quad- Uy (sl Tieh Srew praeing 60 TH Qoo
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